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[Full Name of Commattce
Citizens for Tavares
JFull Name of Candidate
Charleta B. Tavares
Street Address Office Sought |District
City Council
State Zip Code
us QH 43200
D ]  Anmiual Year
July August September Semiannual
Monthly Monthly Monthly Termmation
Report? eport Electronically filed? M D Y
Cdves [“INo Clves [“no 1] 1 ole6lo | 7
For candidates only, durmg an election year if total contributions and expenditures each total $500 or less during the combined pre- and post-peniods at one election,
check box  No other forms are required at a post-primary or post-general peniod, 1f above statement applies See R C 3517 10(H) for detasls
7,599.81
0.00
0.00
7,599.81
2,857.28
4,742.53
5,079.96
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION F. IFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF
Robert Chilton, Dep. Treas. 01/29/10
Print Name and Title (Treasurer and Deputy Treasurer only) Slgnalme Date
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Statement of Outstanding Debts
Prescribed by Secretary of State 2/01
il Name of Commuttee
Citizens for Tavares
‘0 Whom Owed 'l.’norAmount Amt Incurred this Peniod
McTigue Law Group 5,079.96 0.00
Add {item or Purpose for Debt ] Outstanding Balance
550 East Walnut St. Legal Services |5,079.96
> St.ate Zp Payments Made Tius Period
Columbus 0!H 43215 Date Amount
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If a debt 15 forgaven, wnite "Forgiven” m the "Outstandmg Balance” column Transfer total of all payments made this peniod to the Statement of Expenditures (Form No 31-B)
Total amount forgrven should be mchided m the In-Kind Contributions Received (Form No 31-J-1) Transfer total outstanding debt amount to the cover page

Total Payments this Penod $

0.00 _ (aiso record on Fom 31-B)

Total Outstanding Balance $

5,079.96 (also record on cover page)




